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dacryolitlis, which were arranged bead-like along the floor of the canal. 
The canal itself, after their removal, was found to he much enlarged as 
a result of this calcareous deposit. 

The concretions were blackish-gray, and of irregular, grape-cluster-like 
form. They were placed in the hands of Mr. Curtis C. Howard, profes¬ 
sor of chemistry in Starling Medical College, who subjected the smallest 
one to chemical analysis. The following is his report :— 

“ The dacryolitlis were found to weigh as follows : .231, .103, .134, .090 
grain. The last one contained : organic matter 28.3 per cent., inorganic 
matter 71.7 per cent. The inorganic matter was found to be chiefly, if 
not entirely, phosphate of lime ; the small quantity (.09 grain) prevent¬ 
ing a complete examination for all acids and bases.’' 

Such concretions, formed by a deposit of the saline elements of the 
tears, are very rarely observed. 1 They have been found in the lachrymal 
gland, on the conjunctival surface of the upper lid, 2 in the ducts of the 
Meibomian glands, in the conjunctival cul-de-sac, in the lower canaliculus 
and lachrymal duct. The cause of their formation is not clearly under¬ 
stood. In some instances the deposit is due to a change in the physical 
properties of the fluid corresponding in character to that which brings 
about the formation of urinary, salivary, and biliary calculi. In other 
instances they appear to be due to the calcification of a fungus formation, 
occurring in connection with a chronic catarrhal inflammation of the lach¬ 
rymal passages. They are not observed as a result of dacryocystitis, or 

complete obstructions of the lachrymal duct, due to strictures_ (Mackenzie 

and others.) 

181 East State St. 


Article X. 

An Analytical Examination of One Hundred Cases of Extirpation 
of tiie Kidney ; with a Tabular Record arranged chronologi¬ 
cally'. By Robert P. Harris, A. M., M.I)., of Philadelphia. 

Three forms of operating upon the kidney are now designated by 
acknowledged and distinct titles, between which there should be no mis¬ 
take either in the subjects of descriptive papers or the indices of journals. 
Nephrotomy, nephrolithotomy, and nephrectomy are sufficiently clear in 

1 Among 25,740 eye eases treated at the Brooklyn Eye and Ear Hospital during the 
last thirteen years, 3 eases having dacryolitlis were observed (Thirteenth Annual Re¬ 
port of The Brooklyn Eye and Ear Hospital, Jan. 1882). 

2 Two years ago a ease, the patient a girl, cainc under the writer’s care, in which 
there were found four or five small chalky concretions on the palpebral conjunctiva of 
one eye, which could only he removed with a knife. They produced effervescence 
when dropped into dilute mineral acid. 
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their derivations to explain their own meaning. We have in this article 
to deal with the last of the three, which is not infrequently preceded by 
the (irst or second, in the hope that the removal of the organ may be 
avoided. 

We may also divide the cases of nephrectomy, as shown by the table 
appended, into anticipated and non-anticipated. In the early days of the 
operation, it will be noticed, that the operator was nearly always at fault 
in his diagnosis, and did not discover the true nature of the abdominal 
tumour to be removed, until his introduced hand recognized its lumbar at¬ 
tachments. Tims a hydronephrosis was usually taken for an ovarian cyst; 
and a solid renal tumour for one of the liver or spleen. Where a cyst was 
tapped, the character of its fluid contents aided to determine its renal 
origin ; but where this was not done, the surgeon was often not aware 
of the nature of the case, until already engaged in operating upon it. 

The advances that have been made in the differential diagnosis of ab¬ 
dominal tumours, and especially through the introduction of aspiration 
by Dieulafoy, have diminished the proportion of errors, and enabled the 
operator, by the microscope and chemical tests, to detect the existence of 
renal cystic fluids; but where solid tumours exist, there will always be 
more or less uncertainty, unless the character of the urine, early pains 
experienced, and history of the first detection of the growth, are such as 
to lead to a correct diagnosis. Unfortunately, the dangers of aspiration, 
even when capillary, are such that it is often unsafe to use it as a means of 
earl}' diagnosis, and must be followed as soon as possible by the removal of 
the cyst under examination. It is far from safe to aspirate even an ovarian 
cyst tt few days before an intended ovariotomy, and from the nature of the 
growth and its contents, it is much more dangerous to do the same to a 
hydronephrosis containing urea, and often purulent fluid mixed with the 
urine. 

To the late Gustav Simon, of Heidelberg, must be given the credit of 
having performed the first anticipated nephrectomy, and also for initiating 
the lumbar method of operating. Fortunately for humanity and the repu¬ 
tation of the operator, his case recovered, for had he failed, he would not 
only have been censured for attempting to cure a uretral listula by the re¬ 
moval of a sound kidney; but the future of the operation, as more legiti¬ 
mately demanded, would have been decidedly darkened, and its present 
reputation achieved at a much later period. As it was, the first years of 
the operation were very discouraging, compared with the results more 
recently recorded ; for of the first twelve cases, covering a period of as 
many years, but two recovered. 

Although nephrectomy may be said to have legitimately commenced 
with Simon, his was the fourth operation, two of which were in this 
country, in which a kidney was extirpated ; those preceding him having 
acted under a misconception of what was required to be done in their 
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respective cases. After the result of Simon’s case became known, great 
efforts were made to find some historical record of a prior operation con¬ 
ceived and accomplished as his had been ; hut no evidence has been pro¬ 
duced, and he, therefore, stands alone in the honour. It was long known to 
the medical world, that a human being, or one of the lower animals, might 
live in health with only one kidney, as shown by autopsies, and the ex¬ 
periments of vivisectors ; but it was not until 1869 that this fact was 
established in the case of a living woman, under the knife of a surgeon. 

In the year 1873, twelve years after the first nephrectomy, the tide of 
results changed for the better, and after a succession of six recoveries the 
operation came to be regarded with greater favour ; and since that time 
has been more and more abundantly performed in each successive year, 
until now, of the abdominal operations it is, perhaps, only second in fre¬ 
quency to oophorectomy, as instituted by Battey, of Georgia, especially 
in Germany and England. As an operation of interest, it takes rank 
above that of extirpation of" the uterus for cancer, as its cures are in the 
majority of instances of a more permanent character, the kidney being 
sub ject to forms of disease of which malignancy is only an occasional ele¬ 
ment. To remove a cancerous uterus so ns to achieve a favourable result, 
requires great care and skill on the part of the operator ; but the proba¬ 
bility of a return of the disease with fatal effect, limits very much the 
satisfaction of success. It is true that the kidneys tire liable to be both 
attacked with the same disease, and this is especially the case with tuber¬ 
culosis and calculus ; but it is astonishing how frequently calculi are found 
otdy on one side, although in all probability formed from the same dia¬ 
thesis in both, but detained only in one by its smaller-sized ureter. The 
“ wandering” or floating kidney, so common among the women of Germany, 
appears to be a fruitful cause of renal suffering, and has in a number of 
instances been removed, especially by A. Martin, of Berlin. This condi¬ 
tion is found to affect mainly the right kidney of women who have borne 
children, and has been attributed by some to the pregnant state, and by 
others to the wearing of tight compressing strings and bands around the 
waist to secure the clothing. Dr. Oscr, of Vienna, is given as authority 
for the opinion, that one woman in ten who have borne children, among 
the poor of Austria, has a right movable kidney, which he claims results 
from the ascent of the uterus loosening its peritoneal attachments. It has 
been asserted that this condition is congenital, and not acquired; but there 
is strong ground for the belief that it is due to a gradual elongation of the 
attachments of the kidney, which possibly may be congenitally relaxed, 
as a commencement of the prolapsus. A movable kidney may be only a 
little less fixed than one normally secured, and is not likely to become 
painful unless it should be gradually drawn into the floating condition, 
when it may become so by disease, or mechanical obstruction to the escape 
of urine. 
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Table of 100 Operations. 


No. 

Date. 

Operator. 

I 

■ Locality. 

I 

i 

Sex Ag 

Seat 
of in¬ 
cision 

'Diseased condition of tli 
.j subject operated upon. 

J Died 

1 

1 Reco¬ 
vered.! 

I 

1 

Jane 4, 1S61 

i 

E. 13. Wolcott 

Milwaukee, 

; u. s. 

M. 

5S 

Abdo¬ 

men 

;Encephaloid kidney. 

| Diagnosed a cyst of the 
; liver. 

D. 

| 

2 

June 26, 1S67 

.Spiegelberg 

Breslau 

F. 

42 

A. 

Hydatid cyst of kidney 
Diaguosed an ovarian 
cyst. Removal incom 
plete. 

D. 


3 

April, 1S68 Peaslee 

New York 

F. 


! A - 

Solid renal tumour. Diag 
nosed an ovarian growth 

D. 


4 

April 2, 1869 Simon 

Heidelberg 

F. 

46 

Loin 

Fistula of ureter prod ucot 
in an ovaro-hysterecto 
my; kidney not diseased 


R. 

5 

Nov. 15, 1869 Esmarch 

Kiel, Ger. 

F. 

19 

A. 

Large cyst of kidney,with 
pelvic adhesions; diag¬ 
nosed ovarian. 

D. 

1 D. 


6 

? 

Reported l>y 

S. Wells 

London 

F. 


A. 

Fibro-cystic tumour of 
uterus, with an udherein 
normal kidney. 



7 

Dec. 1S70, Gilmore 

Mobile, U. S. 

F. 

39 

L. 

Painful movable shrunk¬ 
en fibrous kidney; wo¬ 
man 5 mouths pregnant, 
and went to full term. 


it. 

8 

Mar. 23, 1871; Von Briius 

1 

Wurteinburg 

M. 


L. 

Gunshot wound of kidney 
converting the organ in¬ 
to a large abscess. 

D. 


0 

Juno, 1871 1 Meadows 

London 

F. 


A. 

Larue cyst of kidney. 
Diagnosed ovarian. 

D. 


10 

Aug. S, 1S71 

Simon 

Heidelberg 

F. 

30 

L. 

Small fibrous kidney con¬ 
taining blood clots. Diag¬ 
nosis, calculous pyelitis. 

D. 


11 

May 14, 1872 

Durham 

London 

F. 

43 

L. 

Painful kidney ; organ ap¬ 
peared healthy; nephro¬ 
tomy had failed to give 
relief. 

D. 


12 

•May 16,1S72 

G. A. Peters 

New York 

M. 

36 

L. 

Tuberculous kidney. 
Diagnosis,calculous pye¬ 
litis ; other kidney found 
diseased on autopsy. 

D. 


13 

Jan. 7, IS73 

Brandt 

Klausenberg 

Austria 

M. 

25 

L. 

Extrusion of kidney 
through a knife-wound 
in the loin. 


It. 

14 

Dec. 2, 1876 

Campbell 

Dundee, 

Scotland 

F. 

49 

A. 

Cyst, involving lower 
third of kidney ; pre¬ 
sumed ovarian. 


It. 

15 

Apr. 14, 1S75 

Lc Dentu 

Paris 

M. 

42 

L. 

Hydronephrosis and peri- 
nephritic abscess 


R. 

16 

1S75 

Mar valid 

Algiers 

F. 

y’ug 

L. 

Extrusion of kidney 
through a wound with a 
yatacan. 


It. 

17 

Dec. 7, 1S75 

Langeubuch , 

| 

Berlin 

F. 

32 

L. 

Sarcoma of kidney. (?) Or¬ 
gan of a sack-form ; not 
examined microscopi¬ 
cally. 


R. 

IS 

? 

Langenbuch 

Berlin 

M. 

20 | 

A. 

Painful floating kidney. 


R. 

19 

Apr. 20, 1S76 

Kocher 

Bern 

F. 

35 i 

A. 

Sarcomatous floating kid¬ 
ney. Colon and contigu¬ 
ous parts involved, lie- 
movi / incomplete. 

D. 


20 

July 4, 1S76 

HUter 

! 

Greifswald, 

Germany 

F. 

4 

j 

i 

A. 

Sarcoma of left kidney; 
weight nearly 5 pounds. 
Presumed a splenic or 
ovarian growth. 

D. 


21 

July 18, 1876 

Billroth 

Vienna 

F. 

46 

A. 

Hydronephrosis. Pre¬ 

sumed an ovarian cyst. 

D. 


22 

? 

Hamilton 

China 

M. 

'* . 

L. 

Extrusion of kidney 
through a knife-wound. 


R. 

23 

24 j 

Jan. 7, 1S77 

i 

Jessop !Leeds, Eng. 

M. 

2£ i 

L. 

Eucephaloid kidney; died 
of a return of the disease 
in nine months. 


R. 

Jan. 28, 1S77 

Heath i 

1 

j 

London 

F. 

24 

A. 

Calculous hydronephro¬ 
sis ; presumed to be ova¬ 
rian. 

D. 


25 

4ug. 6, 1S77, 

Dumreicher j 

Vienna 

M. 

33 

L. 

Sacculated and dilated 
kiduey ; diagnosed a cal¬ 
culous pyelitis. 1 

D. 
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No. 

Date. 

Operator. 

Locality. 

Sex Age 

Seat 
of iu- 
cision. 

Diseased condition of the 
subject operated upon. 

1 

1 Died. 

j 

Reco¬ 

vered 

26 

Sept. 27, 1S77 K<vher 

i Bern 

M. 

2i 

Abd’ m 

Adeuo-sarcoma of kidney. 



27 

Feb. IS, 187ft| Muller 

.Oldenburg, 

' Germany 

M. 

21 

Loin 

Calculous hydronephrosis 


R. 

2S 

Mar. 14, IS7S'Byford 

Chicago, 

! U. S. 

F. 

39 

A. 

Eneephaloid kidney ; 4£ 
pounds. 


R. 

29 

Mar. 15, 1S7S 

A. Martin 

1 Berlin 

F. 

49 

A. 

Painful floating kidney; 
found healthy in appear¬ 
ance. 


R. 

;r> 

Aug. 15, 1878'A. Martin 

Berlin 

F. 

30 

A. 

Painful floating kidney 
no appcarauce of dis¬ 
ease 


R. 

31 

Nov. 14, 1S7S 

A. Martin 

i Berlin 

F. 

25 

A. 

Painful floating kidney. 
Sarcoma of kidney, 28 oz. 


R. 

32 

Dee. 9, 1S7S A. Martin 

i Berlin 

F. 

•M 

A. 


R. 

33 

Jan. 9, 1879 

Zweifel 

| Erlangen 

F. 

29 

L. 

V retro-uterine fistula, af¬ 
ter labour, with ntropliy 
of the kidney. 

D. 

K. 

34 

Jan. 19, 1879 

Czerny 

i Heidelberg 

M. 

o9 

A. 

Malignant tumour of kid¬ 
ney. Aorta Ligated to ar¬ 
rest hemorrhage. 


35 

April 1, 1S79 

Billroth 

j Vienna 

| 

F. 

35 

A. 

lietro-peritoueal myo-fi¬ 
broma with a sound kid- 
dey attached. Presumed 
to be an ovarian cyst. 

D. 


36 

April, l&79:Urbiuati 

iCesena, Italy 

F. 

56 

L. 

Calculous pvelitis. 

D. 


37 

Apr. 19, 1S79 

A. Mania 

, Berlin 

F. 

4ft 

A. 

Painful floating kidney. 

R. 


38 

May 22, lS79jCzerny 

Heidelberg 

F. 

3, 

L. 

Fistula and pyonepliritic 
abscess. 

•• 

R. 

1 39 

June 23, 18791 A. W. Smyth 

New Orleans 

V. S. 

Berlin 

F. 

3J 

L. 

Painful floatiug kidney. 

.. 

R. 

40 

June 24, 1879 

A. Martin 

F. 

•24 

A. 

Painful floating kidney 

D. 


41 

.Inly 17, 1879,E. Martini 

Hamburg 

F. 

.id 

A. 

Painful floating kidney. 


R. 

, 42 

Aug. Jl, 1879 Lessen 

1 

I 

Heidelberg 

F. 

37 

A. 

A o «i u-sa rco m a attached 
to a sound movable kid¬ 
ney; woman pregnant; 
aborted in 12 hours. 

• • 

li. 

43 

Oct. 6, 1S79 1 Czerny 

1 Heidelberg 

F. 

37 

A. 

Hydronephrosis. 

• • 

R. 

44 

Oct. 24, 1879 1 Merkel 

i 

iNUrnberg 

F. 

28 

A. 

Painful floating kidney, 
affected with fatty de¬ 
generation. 

1). 


45 

Nov. 4, 1S79- Bardenhetier 

Cologno 

F- 


L. 

Pyouephrosis and fistula. 


R. 

46 

Nov. 23, 1S79 Bardenh^uer 

i Cologne 

F. 


L. 1 Pyonephrosis and abscess 

i>. 


. 47 

Dee. 23, 1879;A. K. Barker 

London 

F. 

21 

A. 

Eneephaloid floating kid¬ 
ney. 

a. 


4$ 

Jan. 3, 1S80 Thornton 

1 

London 

j 

F. 

7 

A. 

Hydronephrosis of left 
kidney. 


R. 

49 

Jan. 16 , ISSOjSavage 

London 

F. 

56 

A. 

Hydronephrosis. 


R. 

. .70 

Feb. 17, 1.880 Lucas 

'London 

M. 

36 

L. 

Pyonephrosis, with lum¬ 
bar fistula. 


K. 

51 

Mar. 9. 1880. Czerny 

Heidelberg 

M. 

23 

L. 

Hydronephrosis with sar¬ 
coma. 

D. 


52 

Apr. 3, JS80:Czerny 

1 

Heidelberg 

, 

F. 

27 

L. 

Uretro-vaginal fistula of 
right side; kidney not 
diseased. 


R. 

53 

Apr. 24, ISSOiCouper 

London 

F. 

J’ng 

L. 

Saccular and dilated kid¬ 
ney containing fetid pus. 


R. 

54 

May 3, lSSO'Czemy 

1 Heidelberg 

F. 

40 

A. 

Hydronephrosis ot right 
kidney ; lived 48 days. 

’)■ 


55 

May 15, 1SS0' Czerny 

Heidelberg 

F. 

23 

L. 

Calculi in lett kidney ; 
pelvis dilated. 


R. 

56 

May 19, ISSO.Credd 

•Dresden 

F. 

26 

L. 

Uretro-uterine fistula. 


R. 

57 

May 20, lSsOjLe Forte 

Puri-* 

M. 

23 

L. 

Lumbar renal fistula: kid¬ 
ney very slightly altered 

b. | 


58 

May 24, 18S0;F. Lange 

i 

New York 

F. 

47 

L. 

■ 

Cystic kidney containing 
concretions; other kid¬ 
ney found useless on 
autopsy. 

d. ; 

i 

i 

1 

59 

May 29, 15S0 Spiegelberg 

i 

; Breslau 

F. 

27 

A. 

Enlarged kidney, not ap¬ 
parently altered in struc¬ 
ture. Diagnosed a hydro¬ 
nephrosis. 


R. : 

60 

July, 1SS0 Ruffa 

Rovigo, 

Italy 

l 

F. 

20 

h. 

Suppurative nephritis, 
with purulent infection 
and tuberculosis. Lived 
four mouths. 

i 

i 

R. 

61 

July 5. 18S0 A. E. Barker 

| London 

F. 

32 

L. 

Calculous pyonephrosis. 

I). 


62 

July 20, 1SS0 

A. Martin 

! Berlin 

F. 

.. 

A. 

Painful floating kiduey. 

D. 1 


63 

Aug. 2, 1SS0 Czerny 

i 

j Heidelberg 

*■ 

11 

mo. 

A. 

Large adenoma ot left kid¬ 
ney. 

R. 

1 
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Seat 




No. 

Dale. 

Operator. 

L«»calitv. 

Sex Age 

of in- 

Diseased condition of the 

Died. 

Re co- 






cision. 

subject operated upon. 


vered 

tu 

Aug. 19, 1880 

•I.H.McClelland 

Pittsburg, 

F. 

20 

Loin 

Calculous pvo-hydroue- 


R. 




U. 8. 




pbrosis, with fistula in 
lumbar .and inguinal re 










gions. 



do 

Oct. 3,1SS0 

Bardenheuer 

Cologne 

F. 

4S 

L. 

Cancer of uterus, involv- 

D. 








ing the left ureter. 



66 

Oct. 0,1880 

A. E. Barker 

Lon don 

F. 

38 

L. 

Calculous pyonephrosis. 

D. 


157 

Nov. 2S, 1880 

A. Martin [Berlin 

F. 


Alid’m'Painful floating kidu«'y. 


R. 

*>s 

18Sl» 

Langenbuch 

Berlin 

F. 

30 

A. 

Painful floating kidney. 


R. 

CO 

9 

Bardenheuer 

Cologne 


o 

L. 

Pvonepliiosis. 

■ ■ 

K. 

70 

Jan. 10, 1881 

Czerny 

Heidelberg 

F. 

33 

L. 

Pyonephrosis of right kid- 


R. 








uey. 



71 

Jan. 30, 1SS1 

Clemeuti 

Catania, 

F. 

2S 

L. 

Pyonephrosis of left kid- 


R. 




Italy 




nev. 



72 

Fob, 22, 1 SSI 

W, M. Baker : London 

F. 

7 

L. 

Tuberculosis of kidney, 


R. 








oz. 




Ft h. 22, 1 SSI i Stock well 

Bath, Eng. 

M. 

04 

L. 

Sacculated and enlarged 

D. 








kidney. 10 oz. 



74 

Apr. 23, 1 SSI 

Czerny 

Heidelberg 

M. 

51 

L. 

Auaio-sarcoma of left kid- 


R. 








nev. 



7.', 

9 

Bar-well 

London 

F. 

16 

L. 

Pyoneph rosis. 

1). 


76 

May 5,1 SSI I Barwell 

London 

M. 

IS 

L. 

Calculous pyelitis and re- 


R. 








troperitoneal abscess. 




May 7, 1SS1 [Czerny 

Heidelberg 

F. 

45 

A. 

Sarcoma ot lower part of 

D. 







L. 

lelt kidney. 



7S 

? 1881 

Bardenheuer 

Cologne 



Hsematuria and renal colic 


(?M 

79 

? 1881 

Bardenheuer 

Cologne 

ii. 

20 

L. 

Renal calculus and pyo- 
nepbritic access. 

•• 

<»)' 

v0 

? 1SS1 

Bardenheuer 

Cologne 

M. 

26 

L. 

Sarcoma of kidney. 



81 

June 17, 1 SSI 

Czerny 

Heidolbe g 

M. 

52 

L. 

Calculous hydronephrosis 

i>. 

S2 

Julv 14, 1 SSI 

God lee 

bondon 

F. 

57 

A. 

Calculous pyelitis. 

t). 


83 

July 24, ISsliRoeenhach 

G«ttiiiLcn 

M. 

42 

A. 

Calculous pyelitis. 


11. 

M 

July 2.), 1881 

Czcruv 

Heidelberg 

M. 

40 

J.. 

Sarcoma of left kidney. 


rn’ 

80 !Aug. 2, 1S81 

F. A. Kehrcr 

Heidelberg 

F. 

32 

A. 

Hydronephrosis. 


R. 

86 

Aug. 3, 18S1 

Starek 

l'HUZig 

F. 

42 

L. 

Wound of ureter in remov- 


It. 






ing cancer of the uterus: 
nephrectomy 6 days laier 





S7 

Sept. 5, 1SS1 

Whitehead 

Manchester 

M. 

46 

A. 

Solid tumour ot lelt kid- 

«• 








nev 1 Jb. 4 oz. 



88 

Sept. 10, 1SS1 

Hi eg net 

Liege. Belg. 

F. 

6 

A. 

Sarcoma of kidney. 


R. 

89 

Oct. 15, 1SS1 

T. G '1 horn as 

New York 

i'. 

21 

A. 

Fibre-cyst involving kid- 


R. 








uey. 


i 

00 

Oct. 23, 1SS1 

G. I.epold 

Lcil'sig 

F. 

23 

A. 

Blood-cyst of lower part 
of left kidney. 


R. 

91 

Nov. 1SS1 

Frattina 

Pouderone, 

F. 

2$ 

L. 

Pvonephrosis of left kid- 

D. 





i. 




ney. 



02 

Nov. 1SS1 

X 

tO 

© 

o 

San Frau- 

M. 

;»3 

A. 

La lire cystic tumour of 

D. 




ci-eo 




kidney. 



93 

Doc. 1881 

H. Marsh 

London 

M. 

35 

L. 

Cystic kidney. Removal 
incomplete. Other kid¬ 
ney found souud, on 
autopsy. 

D. 

j 

94 

? 

Liicke 

Germany 

M. 

60 


Carcinoma of kidney ; 

D. 








other kidney contracted 



Of) 

? 

Baum 

Da nzjg 

F. 


.. 

and cystic. 

Hydronephrosis of left 

D. 








kidney. 



96 

? 1SS2 

Golding Bird 

London 

M. 


L. 

Tuberculosis ot kiduev. 

D. 


97 

? 1SS2 

Hey wood Smith 

London 



A. 

Hydronephrosis. 

(?) 


98 

Mar. 10,1SS2 

James Adams 

London 

i\i. 


L. 

Medullary sarcoma wi h 
h:ematuiia. presumed a 
calculous pvi-litin 

(i) 



99 

Mar. 11, 1SS2 

Thornton 

London 

F. 


A. 

Pyonephrosis of right 


R. 








kidnev. 



100 

Mar. 15, 18S2 

Thorn tou 

London 



A. 

Cvstic, suppurating kid 


R. 








ney, 4 lbs. 7 oz. 




1 Those have generally been credited in the coin mu of recoveries, although 1 cannot find any record 
to that effect. 






1882.] 


Harris, Extirpation of the Kidney. 


115 


Causes of Death in 45 Cases. 


No. 

Operator. 

Cause of death. 

1 

Wolcott 

Exhaustion in 15 days from 
profuse purulent discharge 

2 

Spiegelberg 

? iu 26 hours. 

3 

Peasloc 

.Peritonitis, in 50 hours. 

;> 

Esmarch 

1 Infarction of lungs in 36 hrs. 

6 

Per S. Wells ? on the 3d day. 

s 

Vou Brilns 

Shock, in 10 hours: oihei 
: kidney diseased. 

9 

Meadows 

Hemorrhage trom the pedi- 
j cle, on the 8th day. 

10 

Simon 

(Pyaemia, iu 31 days ; appear- 
i ed the 21st day. 

11 

J) iti'ham 

? on the 7th day. 

12 

Peters 

jExhaustion, iu 65 hours ; no 
i peritonitis or uraemia. 

19 

Kocher 

'Peritonitis on the 3d day. 

20 

II liter 

Hemorrhage, under the ope 

1 ration, from the renal ves¬ 
sels. 

21 

Billroth 

| Peritonitis, on the 2d day. 

24 

Heath 

Peritonitis, on the 6th day 

25 

Dumroieher 

Collapse, next day ; chest 
opened in resection of rib. 

2G 

Kocher 

Septic peritonitis, on 3d day. 

34 

Czerny 

Shock, after hemorrhage, iu 
i 10 hours. 

35 

Billroth 

Septic peritonitis, iu 5 days. 

36 

Urhinati 

jPeritouitis on the 3d day. 

37 

Martin 

Peritonitis, in 3 days. 

40 

Martin 

Septic peritonitis. 

44 

Merkel 

Uraemia, in 5 days. 

4) 

Bardcnheuei 

Septicaemia, in 10 days. 

47 

Barker 

Pulmonary embolism iu 45 
! hours. 

51 

Czerny 

|Collapse, in half an hour. 

1 


N. B.—The numbers correspond with 


No. 

Operator. 

| Cause of death. 

54 

Czerny 

i 

[pyaemia without peritonitis; 
abscesses iu parotid, over 
ihe sacrum, and iu the 
lungs; died in 4^ days. 1 
Parotitis in 2d week. 

57 

Le Fort 

Pain and vomiting in 50 lirs. 1 

5S 

Lauge 

Anuria; both kidneys dis- J 
eased. j 

61 

: Barker 

Shock in 3 hours. 

62 

j Martin 

'Chronic peritonitis, in 6 j 

I weeks. | 

63 

Czerny 

'Septic peritonitis, in 3 days. , 

65 

Bardenheuer Collapse, on 2d day. 

66 j 

Barker 

Shock, in 12 hours. 

73 

Stockwell 

Secondary hemorrhage, 10 
hours after operation. 

75 

Harwell 

Uraemia, on the 5th day. 

77 1 

Czerny 

Hemorrhage from renal vein 

8i ; 

Czerny 

Anuria, in 37 hours : other 
kidney atrophied. 

82 " 

Cod lee 

Shock and anuria in 24 hrs.; 
other kidney healthy. 

87 

1 

Whitehead 

Shock, exhaustion, and 
slight peritonitis on 4th 
day. 

91 1 

Fraltina 

Constant vomiting, from 23d 
to 31st day. 

92 

Burgess « 

Shock, iu 30 hours. 

93 

Marsh 1 

1 

Anuria iu 30 hours : other 
kidney of healthy appear¬ 
ance. 

94 

LUcko 

Urajmia in 4 clays : other 
kidney contracted and cys¬ 
tic. 

95 

Baum 

Peritonitis in 2 days. 

100 

(i. Bird 

Collapse. 


se of the cases in the preceding table. 


Of floating kidneys there have been 10 removed by nephrectomy, with 
10 recoveries. Of the 0 fatal cases, 1 was affected with sarcoma of the 
removed organ, 1 with encephaloid, and 1 with fatty degeneration. There 
was malignancy in but one of the recovered cases. Martin, of Berlin, 
performed one-half of the operations, saving 5 of the 8 cases. Fifteen 
of the subjects were women and 1 was a man, who was of the 10 saved. 
Two operations were by the lumbar incision, botli saved; and 14 by the 
abdominal, 8 saved. 

In 18 cases the kidney was either affected with malignant disease (17), 
or intimately adherent to a growth of this nature (1). These are recorded 
as encephaloid, 4; sarcoma, 10; anfjio-sarcoma, 2; carcinoma, 1 ; and 
simply malignant, 1. Of these cases 9 are reported as having died, and 
G recovered; the other three were under treatment when last heard from. 

Of other prominent diseased conditions calling for the operation we find 
the following, viz. : Large cysts of the kidney, 4 died, 1 recovered ; hydro¬ 
nephroses, 4 died, 4 recovered ; calculous hydronephroses, 2 died, and 2 
recovered; hydronephrosis with sarcoma, 1 died; pyonephrosis, 3 died, 
and 6 recovered; calculous pyonephrosis, 2 died ; calculous pyelitis, 3 
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died, and 1 recovered ; uretral fistula?, 1 died, and G recovered ; and tuber¬ 
culosis, 2 died, and 2 recovered. 

In 96 eases in which the site of incision is recorded, we find 46 abdo¬ 
minal and 50 lumbar operations. Of the former, 23 died, and 23 recov¬ 
ered; and of the latter 19 died, 27 recovered, and 4 are yet to hear from. 

Of 62 women operated upon, 28 died, and 34 recovered; of 27 men, 
14 died, 9 recovered, and 4 are still to hear from ; and of 8 children, 3 
died, and 5 recovered. 

Of the 100 cases operated upon, 45 have died, 49 have recovered, and 
6 were still under treatment when last heard from ; these last include 
cases 78, 79, 80, and 84 of the record of 1881, as given by Prof. Czerny, 
of Heidelberg, before the International Medical Congress in London. 
From this record of Czerny, and the more recent one of Mariotti, of Italy, 
must be excluded the operation credited to “ Mynter whose nationality 
is not given. Upon tracing up this matter by correspondence, I find that 
the case is one of nephrotomy, and belongs to the well-known surgeon of 
Buffalo, Dr. Herman Mynter. It was his intention to have removed the 
kidney, but this was found impracticable by reason of intimate connections 
with the surrounding parts. After the woman’s death, which was from 
pneumonia on the twentieth day, the kidney was found densely adherent, 
not only to the tissues around, but to have formed adhesions with the 
colon and pancreas. The case was one of calculus of the kidney, which 
produced a pyelitis, a pyelo-nephritis, abscess of the kidney, and peri¬ 
nephritis with adhesions. After death a large abscess was found in the 
top of the gland. 

The one hundred operations are credited to the different countries in 
which they have been performed, as follows, viz.: to Germany, 50—28 
recoveries, 18 deaths, and 4 to hear from as to the final result; England, 
24—9 recoveries, 13 deaths, and 2 recent cases to hear from; United 
States, 10—5 recoveries, and 5 deaths; Austria, 4 deaths: Italy, 2 re¬ 
coveries, and 2 deaths; Switzerland, 2 deaths; France, 1 recovery, and 1 
death; Belgium, 1 recovery; Scotland, 1 recovery; Algiers, 1 recovery, 
under a French surgeon ; and China, 1 recovery under an American. Ot 
these, London has the credit of 21 operations; Heidelberg, 17; Berlin, 
11 ; and Cologne, 7 ; which collectively (56), is probably about one-halt 
of the cases up to the present time. 

Nephrectomy may be safely claimed to save at least one-half of the 
cases operated upon. The statistics show a higher rate of cure than this ; 
but we must make allowance for unreported cases, of which it is probable 
there are very few, except what belong to the past year. It has been 
satisfactorily demonstrated, that a woman or man may spare one kidney 
without impairment of health, provided the one left is perfectly sound ; it 
has also been shown that life may be materially prolonged after the extir¬ 
pation of a cancerous or other malignant degeneration of a kidney, if alone 
affected ; and it has been proved, that tuberculosis of one kidney is apt to 
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be followed sooner or later by the same disease in the other. The true 
value of the operation can only be estimated when we have a record of 
the subsequent health of the patients, and time, cause, and manner of death. 

The relative value and safety of the abdominal and lumbar methods of 
operating, cannot be ascertained from their respective results, as shown in 
the table. Theoretically, the lumbar incision ought to be the safer, but 
much will depend upon the character of the case to be operated upon, and 
practicability often decides the question in favour of the abdominal inci¬ 
sion. Where the kidney is but slightly enlarged, the costo-iliac space 
sufficient, and the gland moderately adherent, there can be no question 
that the lumbar method is safer and preferable; but in a large proportion 
of cases the abdominal section is the easier and safer of the two, by reason 
of the size and character of the tumour, and the difficulties to be overcome 
in ligating its bloodvessels. Believing that the post-peritoneal method is 
only theoretically safer, Dr. Knowsley Thornton, after the direction of 
Langenbuch, advocates the abdominal incision in almost all cases ; making 
his opening in the tinea semilunaris, on the side corresponding to the kid 
ney to be removed. He believes that this method is the truly scientific 
one for nephrectomies in general, and offers great advantages in ligating 
the bloodvessels and turning out tiie diseased kidney, thus avoiding the 
dangers of hemorrhage. 

The causes of death may be enumerated as follows, viz.:— 

Peritonitis 8 Secondary do. 1 Collapse 4 

Septic peritonitis 4 Uraunia 6 Exhaustion 2 

Septieicmia 1 Pulmonary embolus 2 Excessive vomiting 2 

Pyannia 2 Shock 7 Not stated 3 

Hemorrhage 3 

Special Cases _No. 7 was the first operation, in my tabular record, in 

which a diseased kidney was removed, under a correct diagnosis, and with 
a favourable result. The woman had been long suffering with a painful 
floating kidney, and an attempt had been made by another operator to 
excite adhesive inflammation by means of a seton, and thus fix the kidney 
in contact witli the abdominal wall But the tape cut its way out of the 
kidney, leaving a cicatrix two inches long, and set it once more at liberty. 
This case was also one of two, in which the operation was undertaken dur¬ 
ing pregnancy, and without exciting abortion. In the other case (42) 
abortion followed in twelve hours. 

Cases 13, 10, and 22 were all instances of protrusion of the kidney 
through incised wounds of the loin ; in an Austrian, an Algerine woman, 
and a Chinaman. From the repetition of this peculiar injury within quite 
a limited period, we are led to infer that such wounds have not been un¬ 
common in past ages. From the report of the case of the Chinaman we 
may also infer, that such injuries were capable of spontaneous cure, the 
vessels of the kidney being closed by the cicatrization of the lumbar 
wound, and the pedicle cut off by strangulation and death. 
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Case G4 presented the rare complication of two fistula!, a primary one in 
the loin, and a secondary one in the groin, on the left side. Pain in the 
corresponding kidney had existed twelve years at intervals, or from the 
age of 8. The lumbar sinus formed four years before the operation, and 
gave exit to a calculus four months later ; and a week before the opera¬ 
tion a second abscess pointed in the groin, was opened, and established a 
second fistula, giving exit to pus and urine. The excretory function of the 
kidney continuing in activity, the offensive state of the woman can well be 
imagined, and the immediate relief appreciated. The measure of urine 
voided by the urethra soon doubled. 

Case 90 is unique in the history of nephrectomies; as a large cyst in¬ 
volving the lower part of the kidney and pendent from it was found to 
contain blood, the origin of which could not be accounted for, as there was 
no aneurism or open vessel. 

From the record of cases given, and their numerous mishaps, it is 
evident that the operation of nephrectomy is still upon trial, both as to 
the best method of performance, and the diseased conditions indicating the 
excision. With regard to some of the diseases of the kidney, we may 
say without hesitation, that the operation is demanded, and promises well, 
botli as to the prospect of recovery, and the permanence of relief obtained. 
But there are other conditions, in which operations have been performed, 
under circumstances of very doubtful utility. We are not prepared by 
evidence of final results, to recommend the operation in cases of renal sar¬ 
coma of children, where at best the temporary relief is but a poor return 
for the risk, suffering, and perhaps parental anxiety in the case. The same 
opinion in a modified form will hold good with regard to tuberculosis, 
which if primary in one kidney, is not likely to remain long confined to 
it, or to be eradicated by its removal. Of four cases, two recovered, and 
one of these survived four months ; the fate of the last one, a girl of seven 
years of age, will be of some interest. She was operated upon fifteen 
months ago. In cancerous and scrofulous subjects there is but little hope 
of being able to prolong life beyond a limited period. In hydronephrosis ; 
pyonephrosis; calculous pyelitis, with or without fistula; and painful 
floating kidney, there may be entertained strong hopes of final success. 

In my tabular record I have added 27 cases, to that of Prof. Czerny, 
prepared ten months ago; his last operation bearing the date of July 25, 
1881. As this in my record is case 84, he was eleven short of the full 
list, and I presume I must be fully that now. I have also added 22 to the 
record of Mariotti, whose paper appeared in Lo Speri.mentale of February 
and March, 1881. When Crede published his own operation, he num¬ 
bered it tlie 42d ; but it will now be seen that it was, at the lowest, the 
56th. For these reasons I have not given my record as “ the first hundred,” 
as this will not be reliably ascertained for a year yet. 

329 S. 12-rn Street, May 25th, 1882. 



